- DEPARTMENT @E&EEBC 1 4 1q1-'11 MISSOURI STATE BOARD OF HEALTH l 9 3 7
STANDARD CERTIFICATE OF DEATH Btate Fila No.

BURBAY OF THB CENSUB

Reglstration DhtrictNo..jg_{_ Primary Registration District No__iu Registrar’s No 73

7
1. PLACE OF DEATH:

2. USUAL REIDE}{CE OF DECEASED: -
4

{a) County. Butler e
(31, City or town Poplar BIuff, (@ sure_ MisSOUrY ® Conaty..BULLET 22
@ ¢ hoapi If:u?id&:ilﬁm towniimite, write “RURAL"™ and name of township) Po ]_a r B}_uff =
¢ ?fme [ T ution:
3 and ROb in 8 orl S tr ce t &) Gity or town p (If outalde clty or town limlits, write “RURAL") %/
(lf not ity hoxpital or institotlon, write streot number or location) b i aon
() Length of stay: In hospital or Institution (d) Street No Davis & 1}:0 : In v C:r‘
About 25 years (Specily whether (A0 raral eive et
In this community. N
yours, months or days) (e} If forefgn born, how long in 11, 8, A.7 years.
MEDICALTCERTIFICATION

a.ta PEINT  Joseph Mopps

8. " 8, i i
Fb) If veteran {¢) Social Security year. hour 7 _ u 50 A Ay
name Wwar. No
2L 1 hereby certif at I nttended the d lrmn
5. Color 6. (a), Single, wldnwed married 19 _4_[
L sex. Male #hite divorced W,
vore that I last saw h-h-_ alive o 1951...
6. (%) Name of hushand or wite__.___. 6. (¢} Age of husband or wife if J and that death occurred on the datk and hour mted above.
allve. ... Immodizjf eause of death "“‘f""‘

7. Birth date of d s dune 3, 1853

(Month) {Day)

20, DATE OF DEATH: L*Ic:mt,}h......'}.a'rru'&rsr day. 13

B. AGE: Years Months Days

87 6 10

If less than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD “*'\I o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

<SSPe1 Xiesn*

Keov, 0-17/-3Y

Vigo County

9. Birthplace.

hr. min,
Indiana /

(City, mn.rignéeired)(suua torsign country)

10. Usus! occupationLIBDOT

11. Industry or busigess___ 1L OIE

{ 12. Name_ 9010
18. Birthplace Unknown

{City, town, or equ&‘r {Btate or loraign cottntry)

Unknown

’ PHYSICIAN
ngor ﬁndinzs - / \ —
F tona : h j 1:I:li’nda:'l{nv:,
. & catse
td which death

hould be
Of sutopey. E‘;ﬁ"”“"‘

E
E { 14. Maiden name,

15. Birthplace
(City. mn.wmu!ﬂ

Feybrston

(State or foreign country)

16. {a) Informant’ sfgnature E.
® Addrw_M_l__.ﬂﬂla

1. (@ Burial

() Dats thereet. 98N 14 ,41

{Barial, cramatica, ar rmon!
{c) Place:; burial or er

' City Cemete

(deatk) (Dax) (Yeu)
ery

Greer=Croy Funeral

% (o) Siagmature ’“T’a“:‘v’“.‘é’luff Missouwrd (-,//

(8) Addr

19, tftlof 41 " d(
(n)( td receivbd locat registrar) ® (Rogistrar's sigoas

22. If death was'due to externa! causen, fill in the following:
(a) Accident, sulcide, or homicide (epeciy)

(b) Date of occurrence.
(e} Where did Injury cecur?,
{City or town, (County) {Biata)
(d) Did Injury occur in or about home, on hrm, {ndustrial place, in public plm?

Lt

(Lioeased Embal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

" working under my personal supervision.

Ségnod

Licensed Embalmer No

P. O. Address._..E Q.Ei.l..a..r..,..Blgn.,mi.é_sguri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, above space should be left blank.

- v




